between fever onset and hospitalization was 7 days (IQR 5-10 days) (3). Although intravenous azithromycin has been recommended for AES patients in Gorakhpur since 2014, fatality rates continue to be high, indicating low response to treatment after CNS involvement. Early treatment of patients with acute febrile illness with antimicrobial drugs such as doxycycline before CNS manifestations is critical. Assessing the contribution of scrub typhus among patients with acute febrile illness, developing algorithms for administering appropriate antimicrobial drugs, and educating healthcare providers about the use of doxycycline are crucial for reducing deaths among patients with AES in scrub typhus-endemic areas.
